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VOLUME   II.     HICDA-2  TEST  ABSTRACTS 


This  volume  contains  test  abstracts  coded  in  HICDA-2  format.  That 
is,  all  sample  abstracts  enclosed  herein  have  diagnosis  and  procedure 
codes  entered  in  HICDA-2  format.     This  volume  is  identical  to  Volume 
III   (ICDA-8)    in  all  respects,  except  for  the  diagnosis  and  procedure 
codes. 

The  test  abstracts  are  organized  into  five  batches  of  abstracts 
with  25,  26,  or  29  abstracts  per  batch,  in  sequential  order,  representing 
a  total  of  130  discharges.    Three  separate  computer  runs  through  the 
processor's  data  processing  system  are  required  in  this  test  process. 
Thus,  the  test  abstracts  are  organized  into  three  separate  groups. 
Runs  1,  2,  and  3  represent  the  processing  sequence  and  each  group  of 
test  abstracts  should  be  used  in  accordance  with  the  instructions  in 
Volume  I  of  this  Test  Package. 

Each  test  abstract  is  divided  into  several  sections.    The  top 
half  of  the  test  abstract  should  be  similar  to  most  reporting 
requirements  for  all  PSROs.     The  bottom  half  however,  differs  in  that 
it  presents  both  summarized  and  detailed  review  data.  When 
transferring  this  data  from  the  test  abstract  to  your  local  abstract, 
use  the  summarized  section  and  the  detailed  section,  in 

accordance  with  the  way  your  local  abstract  is  organized. 

When  transferring  coded  elements  from  the  test  abstract  to  your 
local  abstract  you  will  notice  several  coding  aberrations,  One  such 
aberration  would  be  alpha  characters  in  a  numeric  data  field.  Another 
might  be  a  blank  character  where  none  would  normally  be.  And,  in  some 
instances,  a  character  (alpha  or  numeric)  is  coded  outside  of  the  box. 
All  these  erroneous  codes  are  deliberate.    The  idea  behind  such 
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illogical  coding  is  to  deliberately  input  the  erroneous  codes  thereby 
testing  the  edit  system  with  codes  it  would  not  normally  receive. 

Where  it  is  totally  impossible  to  input  such  an  error,  that 
particular  item  of  the  test  will  have  to  be  dropped.    Such  a  method 
of  preventing  an  error  from  entering  the  system  is  an  excellent  one. 
However,  try  to  "force"  the  error  upon  the  system.    If  you  cannot,  then 
the  test  of  that  item  is  really  successful.    A  "5"  being  input  into  a 
field  which  only  permits  a  check  or  a  "1"  or  "2"  is  such  an  example. 
If  it  cannot  be  done,  simply  ignore  that  particular  test  and  continue 
with  the  others. 

It  is  important  to  be  flexible  in  addressing  the  test.  Should 
the  test  abstracts  not  "fit"  local  abstracts,  try  to  "work  around"  the 
difference.    This  type  of  problem  can  exist  when  attempting  to  code 
detailed  review  information  onto  an  abstract  which  is  formatted 
differently.    Another  example  may  be  patient  identification  with  the 
local  abstract  requiring  more  characters  than  have  been  allocated  on 
the  test  abstract.     In  this  instance,  fill  in  the  required  characters 
with  imaginary  numbers  (i.e.,  all  ones  or  twos,  etc.).    Should  a  data 
element  (i.e.,  procedure  flag)   not  be  on  your  abstract,  simply  ignore 
that  item  on  the  test  abstract. 

If  some  of  the  error  conditions  reported  by  the  processor  disagree 
with  the  expected  results  (Volume  I),  manually  check  to  see  that  what 
was  entered  into  the  computer  was  what  was  intended  to  be  entered. 
For  example,  if  the  code  for  sex  is  indicated  on  the  test  abstract  to 
be  a  "5"  and  a  "2"  is  entered,  no  error  will  be  received.  Likewise, 
if  a  "2"  should  have  been  entered  and  a  "5"  actually  was,  an  unexpected 
error  should  be  recorded.    Also,  the  expected  error  message  may  not 
say  "wrong  sex."     Instead  the  error  message  may  indicate  that  sex  is 
inconsistent  with  diagnosis.    Thus,  careful  judgement  must  enter  into 
deciding  what  action  to  take  with  each  error  message. 
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